Objective: his investigation was undertaken to evaluate the relationship between postcesarean endometritis and (1) method of placental removal and (2) (1) the skill of the operating surgeon6; (2) 
the skill of the operating surgeon6; (2) procedure length > hour9; (3) type of anesthesia10; (4) blood loss > 800 m19; and (5) maternal obesity. 11 There is a diversity of published opinion in regard to a recommended method for removal of the placenta during cesarean surgery. Should it be expelled spontaneously 12 (Fig. 1 ).
The duration of labor, length of rupture of membranes prior to delivery, use of an internal monitoring system, and number of vaginal examinations were similar among groups ( Table 2 ). The. type of uterine and abdominal incision, the choice of anesthesia, and the expertise of the operating surgeon were not significantly different among the four categories.
Blood loss between groups was significantly increased in the groups with manual removal of the placenta (groups III and IV; 1,342 --+ 549 cc and 1,146 280 cc, respectively), compared with the groups with spontaneous expulsion of the placenta (groups I and II; 640 234 cc and 644 235 cc, respectively) (P < 0.001). No patient was transfused with any blood products.
Blood cultures were positive in 6% of the patients with postcesarean infectious morbidity and were not significantly different among groups. Two patients did not respond to triple antibiotic therapy and, with a negative CT scan to rule out a pelvic abscess, were started on heparin therapy for suspected septic pelvic thrombophlebitis with resolution of the febrile morbidity.
DISCUSSION
The most significant finding of this investigation is the demonstration of an increased frequency of postoperative endometritis in women in whom the placenta was manually removed and the uterus exteriorized for repair. Manual placental removal has been shown to increase the rate of postcesarean en- 
